1. Dr. Schetelig illustrates by three cases some points in the diagnosis of abdominal tumours. The first was an enormous hydronephrosis ; adhesions were found extending into the pelvis; extirpation by gastrotomy; death. On dissection no trace of left kidney could be found. Discussing Spencer Wells' dicta upon the diagnosis of kidney-cysts from ovarian, Dr. Schetelig shows that none could distinguish this particular case from ovarian. lie thinks even exploratory incision would not have been of much use, since the entire distinction must be founded upon the character of the cyst-contents, and no urine-constituents may be found, whilst paralbumen and cholesterin, which have been considered characteristic of ovarian-cysts, may be present. The fact is that in such a cyst, the natural function of a lddney is perverted.
In the second case there was unilocular ovarian cyst united with a hematoma of the fundus uteri and of the tubes, and extensive adhesions with the small intestine. Operation; death.
The third case was a cystomyoma of the right broad ligament with chronic peritonitis.? Archivf Gyndkol., 1870 
